
period warranting any definite conclusions ; but
they are offered because here in every case is a
definite pathological condition found in the re-

spiratory tract, where we would logically expect
it as a sequel to the nasopharyngitis, a clear his-
tory of which was obtained either as an acute or
subacute inflammation in every case. While the
gross abnormalities of the nose were corrected,
and the general condition improved as far as

possible, this had no apparent effect on the asth-
matic attacks, which, however, yielded readily to
local treatment, with freedom from recurrence
in proportion as we were able to control or cure
the ethmoiditis.

A CASE OF TRICHINOSIS.
BY GEORGE G. SEARS, M.D., BOSTON.

M. D., an Italian laborer about twenty-four
years old, was admitted to my wards in the City
Hospital, December 6, 1900. Six days before
entrance he was attacked with pains in the legs
and arms and a slight diarrhea, which was soon
followed by constipation. He felt feverish and
chilly. Soon after the appearance of the first
symptoms he noticed considerable swelling of
his face. He was a well-developed and nour-
ished man, whose puffy face and eyelids, combined
with his pallor, suggested an acute nephritis.
The skin was hot and dry. The forearms and legs
were swollen, the result rather of a general in-
crease in the size of the muscles than of any
change in the skin, which was not edematous.
There was tenderness along the outer sides of
both tibise, as well as in the muscles of the calves,
thighs and forearms, though in the latter situation
it was less marked. The heart was laterally
enlarged, and later a soft systolic murmur devel-
oped over the pulmonary area. The liver and
spleen were normal. The tongue was heavily
coated. A blood count showed 16,200 leucocytes,
of which 17J%were eosinophiles. Two days later
the white cells numbered 9,500, 13% being eosi-
nophiles. The reds numbered 5,240,000, and
contained 90% of hemoglobin. The urine was

concentrated, but was not otherwise noteworthy.
December 10th. A well-marked urticarial

eruption appeared over the trunk and thighs.
The face is less puffy and the muscles less tender.
December 17th. The temperature, which

reached 104° as its highest point and closely
simulated typhoid fever in its course, returned to
normal by lysis two days ago. Swelling and
tenderness of the muscles had gone. The cardiac
area was enlarged and extended three fingers'
breadth beyond the right sternal border, and on
the left one-quarter inch beyond the mamillary
line. No murmur was heard. The liver reached
from the fifth space to an inch below the costal
margin, but the spleen could not be felt. The
white cells numbered 10,800, and contained 31 %
eosinophiles.
White counts made on December 19th and 23d,

and on January 3, 1901, showed, respectively,

9,800, with 39% of the eosinophiles; 12,400, with
33%, and in the last count 23% of the eosino-
philes.
He improved steadily and was discharged Janu-

ary 3d. His muscles were still weak and flabby, but
the heart had returned practically to within nor-
mal limits. A piece of the left gastrocnemius was
removed on December 8th and submitted to Dr.
Mallory, who reported acute myositis with occa-
sional degeneration of muscle fibres with infiltra-
tion with leucocytes. No trichina;. Ten days
later a larger piece was removed from the right
gastrocnemius, in which trichinas were so abun-
dant that thirteen were seen in one microscopic
field.
The preceding case is the twenty-fifth which

has found its way into literature since the dis-
covery at the Johns Hopkins Hospital of a marked
eosinophilia in trichinosis. All have been re-

ported by American observers, and all have con-
firmed the first observation, with the exception of
a fatal case reported by Howard, in which no
differential count was made ante-mortem. An
increase in the number of eosinophilic cells has
been found as early as the fifth day, the earliest
date on which a count was made, and in a case

reported by Stump they still composed 15% of the
whole at the end of four months. The proportion
has at times reached extraordinary heights, 60%
being exceeded in several instances, while in a
case reported by Kerr it was over 80%. It is
noteworthy that the higher counts were made
comparatively late in the disease, days or even
several weeks after the initial symptoms, and even
after the fever had gone down and general im-
provement had taken place in the patient, so that,
while the migrations of successive crops produced
by the parent worm in the intestine might account
for the earlier variations, they do not seem to ex-

plain the large numbers which appear so late that
reparative processes must have already begun.
The severity of the disease seems to have no effect
on the relative number of these cells, but it may
influence the extent of the leucocytosis.

Medical Progress.
RECENT PROGRESS IN OTOLOGY.

BY PHILIP HAMMOND, M.D., BOSTON.

ANATOMY AND PHYSIOLOGY.

Zimmerman1 advances the theory that sound
vibrations are transmitted through the drum to
the air of the middle ear, and thence directly to
the labyrinth, without the assistance in any way
of the ossicular chain. Spear 2 states that in many
cases the presence of the drum is an actual hin-
drance to hearing, and shows that the drum may
be punctured with impunity. In the case of small
open perforations, most excellent results are ob-
tained in his hands by the use of a small disc of
absorbent cotton placed over the opening.
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The relationship of the facial nerve to the mas-
toid process has been studied by Joyce,3 of Dub-
lin, on a series of 30 temporal bones with the
following results : (1) The facial nerve lies alto-
gether in front of the mastoid process, and a drill
sent straight in from any point on the surface of
the latter cannot injure the nerve; (2) in 43.3%
of the cases the facial nerve was more superficial
than the external semicircular canal, and in an

equal number of cases the opposite of this was
true; in the remaining 13.4% these structures
were the same distance from the surface.
E. Amberg,4 from a study of 17 temporal bones,

is inclined to agree with Trautmann, of Berlin,
who says that displacement of the lateral sinus is
due to and is indicated by asymmetry of the skull,
and that it is usually placed farther forward on
the right side.
Okade 88 concludes, from a study of 111 skulls,

that one can obtain no trustworthy guide from
the anthropological form as to the presence or
absence of the so-called danger points in the
temporal bone.
Arthur Cheatle,3 of London, discusses the anat-

omy of the petrosquamosal sinus, and reports 2
cases in which at autopsy it was found that there
had been an extension of the septic process
through this aperture.

AURICLE.

Zeroni 5 reports 5 cases of carcinoma of the ear.
The diagnosis in each case was confirmed by mi-
croscopical examination. The first was an epithe-
lioma of the auricle ; amputation, recovery. The
second case was an epithelial carcinoma involv-
ing nearly the whole temporal bone, with perfor-
ation into the cranial cavity. The disease was too
far advanced to admit of operation, and the pa-
tient died. The third was an epithelial carcinoma
of the auricle with swelling of the lymph glands
behind the ear, in neck, and one over the clavi-
cle. Auricle amputated, cartilaginous portion of
the external meatus, and swollen glands removed ;
recovery. The fourth was a case of epithelial car-
cinoma of the auricle extending to the temporal
bone ; perforation into the cranial cavity ; menin-
gitis ; death. The fifth was an epithelial carci-
noma arising from the middle ear; extension
inward ; death ; no autopsy. All the patients
were over forty years old, three over sixty.
Lermoyez 6 describes two varieties of eczema of

the ear ; the acute, which is usually moist, and the
chronic, which is usually dry.

CANAL.

Schwartze7 has devised an operation for the re-
lief of atresia of the meatus, which consists of
detaching the auricle and cartilaginous meatus
posteriorly down to the structure, which is then
removed, the walls of the canal being slit horizon-
tally and sutured backward, as in the radical
ojjeration. He does not ordinarily leave a perma-
nent opening behind the ear. In 11 cases on
which he has performed this operation, only 2
were unsuccessful ; and it is a significant fact, in

view of the poor results generally attending such
operations, that in the 2 cases where no bone was
removed from the posterior wall of the canal a

poor result was obtained. The author naturally
makes the suggestion that at least a portion of
the bony canal be removed in these cases.

FOREIGN BODIES.

Many cases of injury to the drum caused by
too zealous efforts to remove foreign bodies have
been reported during the past year. Lermoyez 6

points out that it is the unskilful efforts to remove
foreign bodies that does harm, rather than the ob-
ject itself. " Hundreds of lives might be saved
every year if physicians, nurses and parents real-
ized that a foreign body in the ear does no harm
as long as it is let alone. Under ordinary cir-
cumstances the syringe is the best means of
removing a foreign body."
Sturrock 8 has employed suction in the removal

of smooth foreign bodies from the canal, using
for this purpose a syringe attached to a piece of
rubber tubing dipped in glycerine.
Church9 reports the case of a patient who had

experienced pain in the right ear at intervals for
two years. Examination showed the ear to be
filled with epithelial scales and wax. After remov-
ing considerable of this, a large live tick was
found embedded next the drum.
In a case where a piece of rubber from the end

of a lead pencil had become tightly wedged in an

ear, rendering its removal difficult, Macaskie10
placed against it a string, previously dipped in a

strong adhesive solution. This was allowed to
remain for twenty-four hours, when no difficulty
was experienced in removing both string and
rubber.

drum membrane.

Packardu reports several cases of traumatic
rupture. Sudden condensation of air in the
meatus is a common cause of this accident. He
calls attention to the fact that at the battle of
Santiago, when the men did not have time to
take the necessary precautions, many ruptures
of the drum membrane occurred ; while at the
battle of Manila the men protected their ears
with cotton, and consequenlty no such injuries
were reported.
Richards 12 reports a case of traumatic rupture

of the drum caused by a stream of water from a
fire hose.
Tuttle 13 saw a peculiar case in which a hair-

pin had been accidentally forced into the ear of a
sleeping patient.

ANESTHESIA OF THE DRUM.

Gray u has used cocaine in equal parts of alco-
hol and anilin oil for the relief of pain in doing
paracentesis. The formula he employed con-
sisted of five parts cocaine with fifty parts each
of the solvents. lie reports very good results
from the use of this local anesthetic. (This solu-
tion has been tried repeatedly in the writer's
clinic with absolutely negative results.— Ed.)
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AURICULAR CATAPHORESIS.

Ferreri9 conducted a series of experiments with
a current of five milliamperes, one pole covered
with felt being introduced into the meatus, the
other being applied over the mastoid of the same
side. Various solutions were used in the canals,
and the results carefully noted. Regarding his
observations, the author says : " In conclusion, the
various experiments referred to have not demon-
strated that, under the action of an electric cur-

rent, the medicaments applied (either in solution
or in gelatine discs) to the tympanic membrane
and to the mucous membrane of the cavity are
absorbed. The results demonstrate that auricular
therapy cannot count galvanic cataphoresis among
its efficacious resources."

ACUTE MIDDLE EAR DISEASES.

Würdemann,15 in an article on "Otitis Media in
Children and its Treatment," deplores the general
ignorance of the "medical profession in regard to
recognizing the seriousness of inflammations of
the middle ear. Many physicians never look at
a sick child's ears, and it is common practice to
allow trouble to develop there without any attempt
at examination until the ear ruptures of itself.
Otitis media is mainly a disease of early life. " If
properly treated and seen early enough, acute in-
flammation of the middle ear seldom or never re-
sults in chronic suppuration, and I state with all
the emphasis in my power that chronic suppur-
ation of the middle ear is positively the result of
either neglect, improper or insufficient treat-
ment."
BarthJ found, in 600 infants ill with various

affections, 80% with a lesion of the middle ear.

Many of these cases escape detection during life ;
the middle ear may be full of pus, yet present no
other physical change than a slight convexity of
the drum, injection being absent.
Ponfick's well-, nown tables show that as a re-

sult of 100 consecutive autopsies of infants there
were only 9 with normal ears.
Randall16 points out that it is not absolutely

necessary to have many instruments for the ex-
amination of the middle ear, but that it is the eye
and hand of the observer that is all important.
He also calls attention to the fact that nearly all
experts are on record as to the small value of the
watch as a test, and recommends the whisper and
voice tests as more practical and satisfactory.
BishopH recommends the use of hot tobacco

smoke in the treatment of acute inflammation of
the middle ear.
Einis18 uses glycerine and carbolic acid in the

auditory canal as soon as the membrane shows
redness.
Boucher 19 is opposed to the hasty performance

of paracentesis in acute catarrhal otitis media.
When it is done it should be under strict asepsis,
and the meatus should be packed gently with a

strip of iodoform gauze.
Halsted,20 in discussing the significance of ear-

ache in children, finds that :

(1) Earache in children is generally caused by
acute inflammation of the middle ear, suppurative
or catarrhal.
(2) Infants and young children may have sup-

puration in the middle ear without giving satis-
factory evidence of pain or without rupture of the
drum.
(3) In the absence of other known cause for

pain, from which a child is evidently suffering,
the first cause to be thought of should be acute
otitis media, and this calls for an examination of
the drum membrane.
(4) It has been shown by examination of the

middle ear during life and post mortem that puru-
lent otitis media is nearly always present in acute
infectious diseases of the gastro-intestinal and re-
spiratory tracts in young children, especially in
gastro-enteritis and bronchopneumonia, to which
diseases it probably stands in a causative rela-
tion.
(5) The cause of death in many acute and

chronic infectious diseases, in meningitis and in
the exanthemata, is the result of unrecognized and
untreated abscess of the middle ear.

(6) Repeated earaches in children are ordi-
narily but a sign of acute exacerbations of a
chronic otitis media resulting from adenoids.
(7) In adult life, so-called catarrhal or progres-

sive deafness is often but a final stage of otitis
media, which had its beginning in early child-
hood, when it was due to adenoids, and practi-
cally curable.
Leutert-Konigsberg,39 in a series of bacterio-

logical examinations in cases of mastoid infection
following acute otitis media, found pathogenic or-
ganisms in the following order of frequency :

Streptococcus, pneumococcus, staphylococcus,
pyogenes albus and tubercle bacillus. In sinus
thrombosis the streptococcus was usually found
alone.

CHRONIC NON-SUPPURATIVE OTITIS MEDIA.

Bonnier21 has noticed that even before a patient
is aware that any hearing has been lost, he will
hear better by bone conduction.
Lucae ffl still believes that many cases are bene-

fitted by means of his pressure probe, especially
where the disease has not existed too long.
Leavitt28 has devised an instrument for the use

of hot air in the treatment of middle ear catarrh.
Fischerich 24 uses a 2% aqueous solution of pilo-

carpine injected into the tympanic cavity through
the Eustachian tube. This treatment is con-
tinued daily for a month, and he considers the
results surprisingly good in cases of long-standing
sclerosis.
Burnett9 has removed the incus for the relief of

vertigo with complete success in 27 cases. His
theory is that the dizziness is caused by an in-
crease of the labyrinthine pressure due to impac-
tion of the stapes in the oval window, without
corresponding outward movement of the mem-
branes of the round window.
McCaskey16 calls attention to the fact that ver-

tigo may be of gastric origin and reports a case
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in which, through lavage, etc., the patient made a

complete recovery.
Ballenger26 advocates tenotomy of the tensor

tympani muscle for the relief of deafness and tin-
nitus in certain cases. He gives these three indi-
cations for operation : ( 1 ) Retraction of the drum-head due alone to shortening of the tendon of the
tensor tympani. This is rare ; (2) if the focus-
ing or selecting power of the ear is intact, and
there is retraction of the drumhead, it is more

probable that the operation will be successful than
if the focusing power is lost; (3) politzeriza-
tion, followed by relief of short duration, is some-
times a favorable indication. If the tendon is
shortened the drumhead is so forcibly retracted
that the air is soon forced from the tympanum

—perhaps in a few seconds or minutes. Unfortu-
nately, there are other conditions that will cause
the inflation to last but a few seconds ; namely, ad-
hesive bands and shrinkage of the ligaments and
mucous folds arising in the superior and outer
wall of the tympanum, and attached to the head
of the malleus and body of the incus. It is not
always easy to determine whether the retraction
is thus complicated in its origin.

CHRONIC SUPPURATIVE OTITIS MEDIA.

Felt26 says a suppuration of the middle ear not

kept up by necrosis, polypus or a foreign body, is
usually chronic because (1) the tissues are low-
ered in vitality; (2) the septic material is active;
and (3 ) the drainage is poor. When the discharge
is profuse he believes in frequent syringing.
Barbee 2T states that a chronic suppuration is al-

ways the result of neglect or of improper treat-
ment during the acute stage.
Oaks 2S states that cholesteatomatous masses may

be prevented from accumulating by the instilla-
tion of boracic and salicylic acids in alcohol.
When the mastoid is involved, the earlier it is op-
erated on the better.
Richards 29 believes in capillary drainage in the

treatment of both acute and chronic suppurations
of the middle ear. In case the patient cannot be
brought to the office sufficiently often for this
treatment to be administered by the physician, he
directs some member of the family to use dry
treatment for the ear. He prefers gauze to absor-
bent cotton, and is not in favor of having the ear

syringed at home.
Phillips30 advocates the use of pure carbolic

acid in the treatment of chronic suppurative otitis
media, and in cases where purulent processes
have involved the mastoid. He leaves the acid
in contact with the tissues from thirty to sixty
seconds, and then applies alcohol as an anti-
dote.
Fleming 9 reports a case in which a growth fill-

ing the external canal was treated for six weeks
without materially altering its condition. Micro-
scopic examination showed the mass to be a true
fibroma, and the patient finally consented to enter
the hospital for its removal. After making a

post-aural incision, the growth was snared out and
the base cauterized. In about two weeks free

granulation tissue began to develop in the tym-
panic cavity, necessitating further curettement.

MASTOID.

McKernon,12 after a comparative test of the
value of heat and cold to abort inflammation of
the mastoid, has concluded that cold is by far the
better. His usual method of treatment is to leave
the cold against the mastoid for twenty-four hours,
and then if the tenderness has not entirely disap-
peared it is reapplied for another twelve hours.
If there is still no improvement he operates
without further delay.
Dench 81 advises early operation in all suspected

cases of mastoiditis, and lays stress on the fact
that operation is absolutely harmless.
H. Knapp 32 states that mastoiditis is quite fre-

quent in children, and that it is much more diffi-
cult to obtain a successful result following opera-
tion than in adults.
Oppenheimer15 finds that percussion of the

acutely inflamed mastoid is of ho value as an aid
to diagnosis, because light percussion does not
produce any sounds that can be compared with
the normal side, and when deep percussion is
tried the pain is too great. Furthermore, dulness
does not indicate the presence of pus, as the same
sound may be obtained when edema or sclerosis
are present.
Among recent operative procedures on the mas-

toid is that of Küster,88 whose method is as fol-
lows : An incision is made downward behind the
auricle, continued posteriorly across the tip of
the mastoid, and then upwards as far as the top
of the original incision, giving a U-shaped cut.
The periosteum is pushed aside slightly, and with
a small chisel and mallet the same outline made
in the bone, which is then pried up, leaving the
outer shell of the mastoid attached to the super-
ficial tissues. After opening the antrum, this is
turned down again, a small notch being made in
the lower part for drainage. It is claimed that
the superiority of this method lies in the fact
of its giving quicker healing, and resulting in a
smaller deformity.
Grunert and Zeroni84 have both observed the

frequency with which mastoiditis is caused by the
use of the nasal douche.
Ballance,85 in the treatment of acute cases, be-

lieves that only the antrum and any cells which
may be suppurating should be opened, but that
the tympanum and meatus should be left undis-
turbed. On the other hand, in operations for the
cure of chronic otorrhea, the simple opening of
the antrum can be of little value.

SINUS THROMBOSIS.

McKernon86 has presented during the past year
an exhaustive study of this subject, together with
the report of seven cases. In all cases he believes
in thoroughly exposing the sinus, and then in as-

pirating, to determine the presence or absence of
fluid blood.
Viereck1 believes that ligation of the internal

jugular vein should always be done before opening
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the sinus, as it is much more certain to prevent
pyemic infection.
Randall87 is inclined to believe that ligation

is not necessary in all cases, and urges the im-
portance of rapid operating. He considers the
diagnosis a most difficult one to make.
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Reports of Societies.
SURGICAL SECTION OF THE SUFFOLK

DISTRICT MEDICAL SOCIETY.
F. G. BALCH, M.D., SECRETARY.

Regular meeting, March 6, 1901, Dr. F. S.
Watson in the chair.
Dr. Watson : It gives me much pleasure to

present to the society a gentleman who has, as
most of you know, done such admirable work
in advancing our knowledge upon the subject of
renal tuberculosis and tuberculosis of the genito-
urinary organs in general—Dr. F. Tilden Brown,
of New York.
Dr. Brown read a paper on the

DIAGNOSIS AND TREATMENT OF RENAL TUBERCU-
LOSIS.1

Dr. Arthur T. Cabot: Dr. Brown's paper
seems to me exactly the sort of paper that is
called for in the present position of this subject.
The time is still too early for us to adequately
weigh the claims of surgical interference, to de-

cide on the kind of case in which surgical inter-ference does the most good, and in which hygienic
treatment may be tried. The cases of nephrectomyin early renal tuberculosis are certainly very en-
couraging as far as I have seen them in reports,
and as far as I have known them in cases in this
neighborhood. It is certainly true that the disease
often attacks one kidney first, and for a' consider-
able time remains confined to that organ, and only
after it has really made great progress in that kid-
ney, reaches over to the other. It seems, therefore,
as if surgery probably had a very hopeful field in
those cases of early tuberculosis in which, by themethods of accurate observation which Dr. Brown
has described, the disease is discovered early. I
think that the medical side of the subject should
have also a great deal of careful observation, and
-is, perhaps, in danger of being neglected. A
medical man sees a case of renal tuberculosis,
sends the patient to some health resort, to the
Adirondacks or Colorado, or into the country
somewhere. He does not afterwards take the
interest in that case that a man who had taken
out the kidney would. He does not follow such
cases with sufficient closeness to give us the real
life history of those that are so treated, and yet
it is very important that that life history should
be known. We constantly see cases in which we
feel that the disease has progressed so far as to
make the operation of doubtful use. The disease
may have already affected the bladder or the pros-
tate in man ; there may be doubt as to the other
kidney ; and to enable us to judge of the proper
treatment of those cases, we ought to know ex-

actly how much value there is in hygienic treat-
ment. It is very important, then, that we should
report our cases in this sort of way, illustrated by
Dr. Brown this evening : the cases that are cured,
and the cases that are not, and the cases in which
different operations are done, whether they are
successful or not. It is only in this way that
we can accumulate the statistics on which we can
form adequate judgment in this important sub-
ject— one of the very important subjects on the
border line between medicine and surgery.
Dr. Brown, in one or two of his cases, spoke of

the variations in size of the kidney, getting large,
and then getting small again and less painful.
This is seen not infrequently in connection with
tuberculosis. In some cases, no doubt, a diminu-
tion in size is due to a tuberculous focus having
opened into the pelvis, having obtained sufficient
drainage to quiet down the inflammation which
accompanied its formation. I think those cases
where but one kidney is affected, and that kidney
behaves in this way, are just the cases where we
are perfectly clear of our diagnosis, and in which
the operation has its best field, for such behavior
shows the kidney to be very seriously diseased.
With such a history, if the other organs have not
yet shown evidence of disease, a nephrectomy is
distinctly the operation which should be selected.
I think we must not be too dependent upon the

demonstration of bacilli in making our diagnosis.
As Dr. Brown has shown in his case, a kidney very1 See page 513 of the Journal.
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